
Notice of Inquiry for Benefits of a Deceased or 
Mentally Incompetent Claimant

The       Decedent      Mentally Incompetent Individual__________________________________________
                                                                                                                      Name (First, Middle Initial, Last)

has      died        been declared mentally incompetent on _________________________________________.
 						                               (Date of Death or Declaration of Mental Incompetence)

I, _______________________________________________, would like to receive payment for eligible                                                
                                (Print your full name)

weeks of unemployment benefits on his/her behalf.

	 Please provide the Social Security Number of the deceased or mentally incompetent individual:    
	   

I am the decedent’s:

	    Spouse
	    Adult Child
	    Legal Guardian 
	    Devisee under the Will dated_____________________________________________________

	    Power of Attorney/Fiduciary or Representative of ____________________________________		
		                                                                                     (Who is an heir or devisee and has a legal authority)

	    Other __________________________________________________ (if “Other” please specify)
	    
You must return this completed form along with a copy of the Death Certificate or Power of Attorney and your 
court-ordered documentation showing that you are legally entitled to act on behalf of the above named claimant.  
You may submit the form and documentation by mail, by fax or visit a Problem Resolution Office (see reverse side 
for contact information). If you have any questions you can call, 1-866-500-0017 to speak with a customer service 
representative, Monday-Friday, 8:00 a.m. until 4:30p.m. Eastern Time. (TTY customers use 1-866-366-0004)

UIA 1729
(6-2015)

Rick Snyder
GOVERNOR

I certify that the information that I have provided is true and correct to the best of my knowledge and belief.  I 
understand that there are penalties of fines and/or imprisonment and/or community service for false or incomplete 
statements in accordance with Sections 54 and 62(b) of the Michigan Employment Security Act.  
The request is made by: ______________________________________________ Date: ___________________
	
Address:__________________________________________________________________________________
		                                            (City)	                         			          (State)	      (Zip Code)

Signature: __________________________________________________________ Date: __________________

Your Telephone Number (______)____________________________________

 State of Michigan 
Talent Investment Agency 

UNEMPLOYMENT INSURANCE 
AGENCY 

www.michigan.gov/uia 
 

 Authorized by 
MCL 421.0, et seq 

 Sharon Moffett-Massey 
DIRECTOR 

 Check the box(es) for each document you are providing to the agency: 

  Declaration of Incompetency     Marriage License   Birth Certificate   Death Certificate 

  Other _____________________________________      Durable Power of Attorney 
                   Please Explain  
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TIA is an Equal Opportunity Employer/Program 
 

 
 



State of Michigan
TALENT INVESTMENT AGENCY

Unemployment Insurance Agency (UIA)

To return this form by mail, send it to: Unemployment Insurance Agency
						           P.O. Box 169
						           Grand Rapids, MI 49501-0169

Or Fax this form to: 1-517-636-0427

PROBLEM RESOLUTION OFFICES
Open for walk-in customers.

Detroit — 3024 W Grand Blvd, Cadillac Place, Suite L-385, Detroit, MI  48202
Monday through Friday, 8:00 a.m. until 4:00 p.m.
Mt. Clemens — Macomb County Department of Human Services (DHS),
21885 Dunham Rd., Suite 7, Clinton Township, MI  48036
Monday through Friday, 8:00 a.m. until 4:00 p.m.
Saginaw — 4901 Towne Center, 1st Floor, Suite 103, Saginaw, MI  48604
Monday through Friday, 8:00 a.m. until 4:00 p.m.

Benton Harbor ─ 401 8th St., Benton Harbor, MI  49022
Monday through Friday, 8:00 a.m. until 4:00 p.m.
Grand Rapids — 3391 Plainfield, NE, Grand Rapids, MI  49525
Monday through Friday, 8:00 a.m. until 4:00 p.m.
Kalamazoo ─ 1601 South Burdick St., Kalamazoo, MI  49007
Monday through Friday, 8:00 a.m. until 4:00 p.m.
Muskegon — Muskegon County DHS, 2700 Baker St., 
Muskegon Heights, MI  49444
Monday through Friday, 8:00 a.m. until 4:00 p.m.

Lansing — 5015 S. Cedar at Jolly (in the Jolly-Cedar Plaza), Lansing, MI  48910
Monday through Friday, 8:00 a.m. until 4:00 p.m.

Alpena ─ 315 West Chisholm, Alpena, MI  49707
Monday, Tuesday, Wednesday and Friday, 8:00 a.m. until 4:00 p.m.
Thursday, 9:00 a.m. until 4:00 p.m.
Gaylord — 931 Otsego Ave., Gaylord, MI 49735-1783
Monday through Friday, 8:00 a.m. until 4:00 p.m.
Traverse City ─ 1209 South Garfield Ave., Suite C, Traverse City, MI  49686
Monday through Friday, 8:00 a.m. until 4:00 p.m.
Hancock ─ 110 East Quincy St., Hancock, MI  49930-2138
Monday, Wednesday, Thursday, Friday, 8:00 until 4:00 p.m.
Marquette — 2833 U.S. 41 West (across from Westwood Mall) 
Marquette, MI  49855
Monday through Friday, 8:00 a.m. until 4:00 p.m.
Ontonagon - 429 River St., Ontonagon, MI  49953
Tuesday, 9:00 a.m. until 3:00 p.m.
Sault Ste. Marie ─ 1118 East Easterday Ave., Sault Ste. Marie, MI  49783
Monday through Friday, 8:00 a.m. until 4:00 p.m.
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